Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for ;t,atte_ t %
istric
PO Box 202501 divid tETte dellm l ursder_lrjent or . County D
Helena, MT 59620-2501 ndividual and Isolate ransportation
First Semester Second Semester
DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
32 Missoula 0583 Missoula Elem Elementary
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
1 2428 No | McLendon, Kristen & Philip 0.25
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Linda McCulloch, Superintendent
Office of Public Instruction

PO Box 202501

Helena, MT 59620-2501

School District Claim for
State Reimbursement for
Individual and Isolated Transportation

State []
District []
L]

County

First Semester

Second Semester

DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day

| CERTIFICATION:

The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County: District: District Level:

32 Missoula 0584 Missoula H S High School

District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
1 1008 No | Kyle, Jim & Linda 1.25
1 1009 No | Meyer, Alice 2.00
1 1010 No | Ruff, Randy & Carrie 0.25
1 1011 No | Anderson, Dennis 0.75
1 1012 No | Kelley, Edna M 1.10
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PO Box 202501
Helena, MT 59620-2501

Linda McCulloch, Superintendent
Office of Public Instruction

School District Claim for
State Reimbursement for
Individual and Isolated Transportation

State []
District []
L]

County

DUE

DATES:

February 1 to County Superintendent
February 15 to State Superintendent

First Semester

Second Semester

May 10 to County Superintendent

May 24 to State Superintendent

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:

This claim is for the period beginning

, 20

month

day

and ending , 20

month day

| CERTIFICATION:

The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees
County: District: District Level:
32 Missoula 0586 Hellgate Elem Elementary
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
4 1013 No | Freeman, Lori 2.00
4 1015 No | Beers, Leanne 0.25
4 1016 No | Callantine, Heather 2.30
4 2165 No | Meyer, Jynette E 2.50
4 2166 No | Beers, Leanne 0.50
4 2359 No | Norman, Charlene 3.50
4 2381 No | Kelly, Kris 0.25
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PO Box 202501
Helena, MT 59620-2501

Linda McCulloch, Superintendent
Office of Public Instruction

School District Claim for
State Reimbursement for
Individual and Isolated Transportation

State []
District []
L]

County

DUE

DATES:

February 1 to County Superintendent
February 15 to State Superintendent

First Semester

Second Semester

May 10 to County Superintendent

May 24 to State Superintendent

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:

This claim is for the period beginning

, 20

month

day

and ending , 20

month day

| CERTIFICATION:

The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees
County: District: District Level:
32 Missoula 0588 Lolo Elem Elementary
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
7 1017 No | Clark, John & Kathy 0.25
7 1018 No | Heppler, Eric 0.25
7 1019 No | Heppler, Eric 0.25
7 1934 No | Thibodean, Mary 0.25
7 1937 No [ Heath, Scott & Teri 1.00
7 1938 No | Rutledge, Stephen 1.05
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PO Box 202501
Helena, MT 59620-2501

Linda McCulloch, Superintendent
Office of Public Instruction

School District Claim for
State Reimbursement for
Individual and Isolated Transportation

State []
District []
L]

County

DUE

DATES:

February 1 to County Superintendent
February 15 to State Superintendent

First Semester

Second Semester

May 10 to County Superintendent

May 24 to State Superintendent

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:

This claim is for the period beginning

, 20

month

day

and ending , 20

month day

| CERTIFICATION:

The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees
County: District: District Level:
32 Missoula 0589 Potomac Elem Elementary
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
11 1020 No | Cheff, Christy 9.25
11 1939 No | Smith, Kerry 0.50
11 1940 No | Olean, Heather 0.25
11 1941 No | Westcott, Jenny 0.93
11 1942 No [ Miller, Jessica 1.00
11 1943 No | Delight, Emily M 0.50
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Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for ;t,atte_ t %
IStric
PO Box 202501 g ta:te dellm | ursder_lrjent or . oty -
Helena, MT 59620-2501 ndividual and Isolated Transportation
First Semester Second Semester
DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
32 Missoula 0591 Woodman Elem Elementary
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
18 1021 No | Hunter, David & Shelly 9.25
18 1022 No | Hart, Andrew 13.50
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Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for ;t,atte_ t %
istric
PO Box 202501 divid tETte dellm l ursder_lrjent or . County D
Helena, MT 59620-2501 ndividual and Isolate ransportation
First Semester Second Semester
DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
32 Missoula 0592 DeSmet Elem Elementary
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
20 2255 No | Davis, Clint & Cam'e 2.50
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Office of Public Instruction
PO Box 202501
Helena, MT 59620-2501

Linda McCulloch, Superintendent

School District Claim for
State Reimbursement for
Individual and Isolated Transportation

State []
District []
L]

County

DUE
DATES:

First Semester

February 1 to County Superintendent
February 15 to State Superintendent

Second Semester

May 10 to County Superintendent

May 24 to State Superintendent

COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:

This claim is for the period beginning

, 20

month day

and ending , 20

month day

| CERTIFICATION:

The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County: District: District Level:

32 Missoula 0593 Target Range Elem Elementary

District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
23 2430 No | Glidewell, Rebecca 2.28
23 2431 No [ Pierce, Arrette 1.10
23 2432 No [ Johnson, Chris & Darla 0.75
23 2440 No | Lopas, Manuel 2.75
23 2441 No | Lopas, Manuel 1.38
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Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for ;t,atte_ t %
istric
PO Box 202501 g ta:te dellm | ursder_lrjent or . oty =
Helena, MT 59620-2501 ndividual and Isolate ransportation
First Semester Second Semester
DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:
The information on this form is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
32 Missoula 0594 Sunset Elem Elementary
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
30 1947 No | Tallon, Dennis 1.00
30 1948 No | Gerlach, Betsy 0.50
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Linda McCulloch, Superintendent
Office of Public Instruction

PO Box 202501

Helena, MT 59620-2501

School District Claim for
State Reimbursement for
Individual and Isolated Transportation

State
District
County

[
[]
[

First Semester

Second Semester

DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION:

The information on this form is complete and accurate to the best of my knowledge.

Date Signature, Chair, Board of Trustees

County: District: District Level:

32 Missoula 0595 Clinton Elem Elementary

District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
32 1028 No | Charles, Michelle 2.30
32 1029 No | Beckhus, Virginia 1.85
32 1030 No [ Davidson, Shaina 1.80
32 1031 No | Wheeler, Kurtis & Kerry 8.75
32 1032 No | Yarrow, Heather 2.60
32 1033 No [ Collins, Dave & Mandi 4.50
32 1034 No | Roske, Sally 4.00
32 1035 No [ Lackner, Julie & Dennis 0.25
32 1945 No [ Novak, Dick 2.75
32 2361 No | Gurzynski, Becky 0.25
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Linda McCulloch, Superintendent Sehool District Claim §
Office of Public Instruction SC OOR _IS:)”Ct am for ;t,atte_ t %
PO Box 202501 g ta:te dellm | ursder_lrjent or . C:)su:tCy -
Helena, MT 59620-2501 ndividual and Isolated Transportation
First Semester Second Semester
DUE February 1 to County Superintendent May 10 to County Superintendent
DATES: February 15 to State Superintendent May 24 to State Superintendent
COMPLETE THIS CLAIM FOR STATE REIMBURSEMENT FOR INDIVIDUAL AND ISOLATED TRANSPORTATION:
This claim is for the period beginning , 20 and ending , 20
month day month day
| CERTIFICATION: |
The information on this form is complete and accurate to the best of my knowledge.
Date Signature, Chair, Board of Trustees
County: District: District Level:
32 Missoula 0599 Frenchtown K-12 Schools High School
District | Contract Daily # of Days
# # Shared Family's Name Rate Transported
40 1036 No | Johnson, Kelly 11.63
40 1037 No [ Bowman, Teresa A 2.00
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